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PRODUCER OF WASTE (Must be fill

fu-c (print or type):
i

ek vp Mdn.ux

Telephone Number:({ ) P.0. or Contract l..;

Ozder Placed By:

Dnc:jf./' - y ‘5- |

i fype of Yrocess
whicl Produced Waites:

"Exanples: metal plating, equipment cleaning, oil drilling--Code No.
wastavater treatment, pickling bath, petroleum refining)

DESCRIPTION OF WASTE (Must be filled by producer)

Check type of wastes:
1. O Acid solution
2. O Alksline solution
3. [J Pesticides
& {3 Pajuc sludge
e {1 Solvent
v. [J Tetraethyl lead sludge
2,

8. O Tank bottom sediment

9. O oil

10. (3 Orilling wud

11, {J Contaxinated scil and sand
12, [ Cannery waste

13, 3 tatce -saste

) Chemical toilet wastes 16, mc 2nJd water
15, Brine
G’.RMI’ {Spectiy; l l l l
O Code No.
Components
(Examples: Wydrochioric scid, lime, csustic soda, Concentration:
phennlics, solveiits 'list), metsle (list), Upper Lower 2 ppm
orgarics (iist), cyanide)
" — — g
" — — g g
N — — g g
N — — O g
e — — 0O o
6 — — O 0
Nasardous Properties of Waste:
o none toxic ﬁ:l—lh corrosive ﬁupluin
Butk Volume: 1 ons Trels other
(42 gal) Topecily)
Containers:
{Rambery carton® s other
Tspecily)
Phystcal Stete: DOserte tiqutd Os1edge Dother,
Tspacily)

Special Mandling Instructions (1t eny):

The waste is described to the best of my ability and it wvas delivered t
a licensed liquid waste hauler (if applicable)

I certify (or declare) under penalty
of perjury that the foregoing is true
L."d correct.

B e TR SRR

CALIFORNIA LIQUID WASTE HABLER RECORD

STATE WATER RESOURCES CONTROL BOARD
T " STATE DEPARTMENT OF HEALTH

Business Address:

+ Telephone Number:

SFUND RECORDS CTR
999000503

HAULER OF WASTE (Must be filled by hauler) '
aunerior Industrial Pun i &

Name (print or type):

1 (Streat) (City)
042 Pick Up:

Time: . Ope=
(Date) 48
State Liquid Waste Hauler's Registration MNo. (it cppll.cnhu) j
Job No,: 012_82- No. of Loads or Trips: / Unit Ne.: /
Vahicla: @v.cu_ truck —aa barrels, D(ln bed, Dnth‘r

The descr-bed wacte was h- nl 1 by me *n Hu- dispcsal ' ”““"!

tacility named below and was accepted. . e
I certify (or declare) under penalty B (

of perjury that the foregoing is true ’L lf’w (1 Z)
Signature of suthorized 3

and correct.
DISPOSER OF WASTE (Hnst be h'-led by Hisposer),

Kame
Code No.

‘print or t.pe) ) Wike J RN
L L7 S A
Site Addvess- : if -

1121322

The haule' apove del:vercs th#_ described waste to this disposail facilaity and

Lo diabid i

1t was an acceptable materjal under the terms of RWQCB requ.sements, State
Department of Health regulations, and local restrictions.
(uantity measured at site (if appiiuable): State tee ({1 anv':

Nandling Method(s):

D recovery
D treatment (specify): —

{Exumples: l.m:ineutlon n l precipitaiion)-Code No.
D dispesal (specity;: nsond iptel‘h\l lnjculun well

Dothcr (specily):

1f waste 1s held for disposal elseyhere spegify f

Disposal Date: 2 "2: :ﬁ D

I certify (or declare) under penalty

of perjury that the foroqotnq is true

and correct.

The site operator -hul‘sub-n a legible copy of each completed Record to the
State Department of Health with monthly fee reports.

/ .
Ne £4§

FOR INFORMATION TED TO SPILLS OR OTHER EMINGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300,

S ORI S

v - e r— —




